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STANDARD CERTIFICATE OF DEATH

L Y o X

—-62-004985

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before
a. COUNTY St. Louis s sta1E Mo, b.couNTY St Louis  sdmissien)
b. Cé;‘f {If outside corporate limits, give waNSHIP only) Length of stay in 1k €. CCI)Y;’ Inside Limits
©own Ferguson 1 yr. town  Ferguson Yes K] No [
¢. FULL NAME QOF (If NOT in hospital, give location) Inside Limits d. STREET ] - {If cutside, give location) Resride on Farm
Wstiution 106 Warfield Yes OX No O APPTES 406 Warfield Yes O No K
3. g:p::zo?;rgf)cnsm F_im Middle Last a. DOAFTE Month Day Year
Bridpet Marion  Sansoucie oA Jan, 19 1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J |B. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 H
Female |White Wi ® S8 5 0 Thely gl [ ] oo ] e

102, USUAL QCCUPATION {Give kind of wark done
during maés of working lifa, even if retired)
HoDSeWire

10b. KIND OF BUSINESS OR INDUSTRY

Home

1L

Maries co.

BIRTHPLACE {C

ity and state or country)

Vienna

i@  USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William E, Kerr LBvelyn Fennegsey Charles Sansoucie
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address
{Yes, ng, or unknown}[ {If yes, give war or dates of service)
No HUone Chn'r"lpq Sensoucie Richuonndes, Mo

PART L

Caonditions, if any,
which gave rise to
above cause
stating the under-

FMMEDIATE CAUSE {a)

(a),

, HRTER)0SCcLer0TIC Haqzer D14 EASE

18. CAUSE OF DEATH (Enter only wne cause per line for (a), (b), and (¢).
DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET?ND DEATH

0t 1019 Hﬁmosumcﬁt CAINETL7 L1 D.ED

»

*

lying cause last. DUE TO (c}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female wa
'C__’ disease condition given in PART | { a there a pregnancy- in last 90 dayy
§ ;fq/a’(/NS@NS :Z)/SE AS“: II:IY:: |BND IDUnkncw
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. {Enter nature of injury in PART  or PART Ml of item 18.)
& PERFORMED? a a o
o YES[} NCO
- .
I | 20cTIME OF  Houl Manth, Day, Year
3 INJURY am.
w p.m.
=z

20d. 1NJURY OCCURRED
WHILE AT WCORK

ju;
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g.,
hrm, factory, sireet, office bidg., etc.)

in or abaut home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

796>~

21. 1 antended the deceased from M4 ‘/ ‘3 /z'g' to "/H,Y /q /7% last saw h—-nlnve on EZ-?’V‘ 7

p m on the date stated above, and to the best of my knowledge, from the cauus stated,

A'I'URE (Degren or title) 22b. ADDRESS 22c. DATE SIGNEi
27a. BURIAL, CREMATlON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAnON’(C.ry, town, of county} Sme)/
R L {Specjf
WML 1-23 - 1662 St. Stenhens cha, o
24. FUNERAL DIRECTOR ADDRESS *["25.” DATE RECD. BY LOCAL REG. | 26\ RNGISTRAR'S’SIGNATURE “1
Mahn Funeral Home DESoto, Mo, [ = AP é’M :;E ”

{Licensed Embalmer’s Statement on Reverse Side}

4
|
]




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision. // Q%
Student Signed, DI / /

Signature of Student Embalmer

’

Licensed Embalmer No_4

P. O. Address /

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



